
 

________________________________________was absent from school on 
          __/__/_______ due to 
 
Illness 
Other (Appointments, etc.)  
 
Half-day                           Whole Day          
 
Signed______________________________ Parent/Guardian 
 
Teacher  Initial_____________   Teacher Date  __/__/________   

 

________________________________________was absent from school on 
          __/__/______ due to 
 
Illness 
Other (Appointments, etc.)  
 
Half-day                           Whole Day          
 
Signed______________________________ Parent/Guardian 
 
Teacher  Initial_____________   Teacher Date  __/__/________   

 

________________________________________was absent from school on 
          __/__/______ due to 
 
Illness 
Other (Appointments, etc.)  
 
Half-day                           Whole Day          
 
Signed______________________________ Parent/Guardian 
 
Teacher  Initial_____________   Teacher Date  __/__/_______  


